Except for the electrocardiogram objective evaluation of the functional state of the coronary circulation in man is often difficult. The nature of the coronary circulation in the presence of known coronary insufficiency has not been evaluated. In this report, 17 patients were studied of whom 14 had angina pectoris. Observations were made of coronary blood flow and hemodynamics both at rest and following administration of nitroglycerin. The authors conclude that resting coronary flow is normal, but cannot increase further with dilators. They consider this phenomenon a consequence of prior exhaustion of the dilator capacity of the arterioles in compensation for the atherosclerotic obstruction of the coronary tree. The "fixed flow" concept is suggested as an objective means of detecting coronary insufficiency. Nitrites probably relieve pain in some manner other than general coronary dilatation.
U NTIL the present time few objective assessments' of the state of the coronary ('irculatioll have been made except for electrocardiographic and ballistocardiographic observations. In these studies correlation was possible only with clinical findings and postmortem observations. The electrocardiogram has been extremely helpful, particularly when it has indicated myocardial isehemia. As 
MATERIALS AND METHODS
Eighteen observations were made in 17 patients (table 1) . Group I (the "coronary" group) consisted of 7 patients with coronary sclerosis and angina pectoris. Group II (the "work" group) consisted of 10 patients: 3 with mitral insufficiency, 4 with aortic stenosis, 3 with aortic insufficiency; 7 of the 10 had angina pectoris. All patients were classified in disability groups 3 or 4 according to criteria of the American Heart Association.
The methods utilized were described in the preceding paper.10 In addition to right heart catheterization, left heart catheterization was performed in the patients with aortic valvular disease. Coronary Hemodynamics (Tables 2B, 3B ). Coronary flow averaged 82 ml./100 Gm./min. in the "coronary" group and 77 ml./100 Gm./min. in the "work" group-both figures larger than the resting normal value of 66 ml./] 00 Gm./min. Following nitroglycerin, flow decreased 16 per cent in the "coronary" patients and was essentially unchanged in the work'" group, whereas in the "'normal'" subjects flow increased 63 per cent. Coronary resistance did not change (-4 and 0 per cent) significantly in either the "work" or the "coronary" groups except for 2 patients (9 and 2) in the "work" group.
Myocardial Gaseous Metabolism (Tables   2B and 2C and 3B and 3C Nitroglycerin resulted ill a decrease in cardiac output, blood pressure, and left ventricular work in both "coronary" and "work" groups and caused a fall in systemic and pulmonary venous pressures.
Coronary blood flow and myocardial oxygen consumption were slightly increased at rest with a slightly decreased myoeardial efficiency as compared to normal. Coronary vascular resistance was normal. Following nitroglyeerin, coronary vascular resistance remained essentially fixed; coronary flow and oxygen consumption were unchanged or actually decreased; and efficiency fell.
These findings are believed related to prior exhaustion of the available vasodilator capacity of the heart, either by intrinsic coronary arterial obstruction or 
